FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  PO1000097540 Secretary of State

1. Entity Name

STAY 4 PLAY INC. 02-25-2002 90071 016 ***150.00
Principal Place of Business Mailing Address

2500 E. HALLANDALE BEACH BLVD., STE. X 2500 E. HALLANDALE BEACH BLVD.. STE. X B U U 3 J B B q
HALLANDALE FL 33009 HALLANDALE FL 33009

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, alc. . L _ DO NOT WRITE IN THIS SPACE__ __ .
City & State City & State 4. FE| Number Applied For
2o - O03NY 38 Not Applicable
Zip Country Zip Country 0O " $8.75 additional

5. Certificate of Status Desired h
' Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
arb el Permadwn
SlSSON’ LARRY Street Address (P.O. Box Number is Nof A ceptable)
218 SOUTHERN COUNTRY LN, 2800 €. Rallandale By Bivd.
QUINCY FL 32351 Solke X
Y Wallandode FL [ 4550

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATUHEW W o'\/l}!())_

Signature, lyped or printed nan&f registered agent and fitle if app!ioﬁpé. {NOTE: Registerad Agent signature required when reinstating} DaTE
9. This corporation is eligible 1o satisfy its intangible . | __ __FILE. NOW!!_EEE IS N o4 ) o L ] ;
B - eorperaton s ehgiie [0 salsly Its INangioe - egee =z = i = =10-Election Campaign Finangein :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tj;";zn ac gntr?buti;n s I fz'egqohg?;fe
, (See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L%E DP . 2 celete TLE [JChange (] Addition
ME HERMELYN, KIMBERLY H NAME
streer ap0Ress | 2500 E. HALLANDALE BEACH BLVD., STE. X STREET ADDRESS
crv-st-2p | HALLANDALE FL 33009 CITY-ST-2IP
TITLE v 1 Delete TITLE (7 Change  [J Addition
e HERMELYN, CORY N
STREET ADDAESS | 2500 E. HALLANDALE BEACH BLVD., STE. X STREET ADDRESS
orv-sr-z2 | HALLANDALE FL 33009 CITy-§7-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelete TITLE [J Change  [T3 Addition
NAME NAME
STREET ADDRESS | " STREET ADDRESS - R
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TILE _ []Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
A ARSI
T &/IHO}
[

SIGNATURE: KAl

SIGNATURE AND wpzﬂn PRINTED NAME OF SIGNIN”FFICER OR DIRECTOR Date

Caytimea Phone #

AV o ARV}

ny

CR2E034 (9/01)



